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November 25,2002 DEC 1 0 2002
Marlene H. Dortch, Secretary FCC-MAILROOM

Federal Communications Commission
445 12™ Street, SW
Washington, D.C. 20554

Re: Numbering Resource Optimization; Petition of the California Public Utilities
Commission for Authority to Implement Technology-Specific Overlay Area Codes;
Petition of the California Public Utilities Commission for Waiver of the Federal
Communication Commission's Contamination Threshold Rule, CC Docket No. 99-200

Dear Ms. Dortch:

An area code split in 310 would hurt me for these reasons:
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I urge the FCC to grant the petitions filed by the California Public Utilities Commission FRo#M 2,13,
as soon as possible.

Please consider this letter as part of the record in this proceeding.
Thank you,
TJACK MITEHELL
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KENTUCKY RETIREMENT SYSTEMS
PERIMETER PARKWEST
1260 LOUISVILLE ROAD
FRANKFORT, KY 40601-6124
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